
CITY OF NEW ORLEANS – DEPARTMENT OF SAFETY AND PERMITS 
MOTOR VEHICLE INSPECTION PROGRAM INSPECTION LOG 

Station Operator Signature: ______________________________________________________________   Date:___________________ 
REV 1/26/16 

Station Name: 
 

Inspection Dates: 

Decal/Inspection Type: P1 – Passenger (6,000 lbs or less) – 1 Year     P2 – Passenger (6,000 lbs or less) – 2 Years  
                                          LC – Light Commercial (6,001-10,000 lbs)       MC - Motorcycle 
                                          HC – Heavy Commercial (>10,001 lbs)             TR – Utility/Boat Trailer 
                                           

Rejection Codes: 1 – Tires, wheels, rims                                           
                               3 – Brakes (foot or parking)                                  
                               5 – Other Safety Equip or Body Items  
                               7 – No Insurance/Expired Registration               

2 – Exhaust or fuel system    
4 – Lights or Electrical System   
6 – Glazing, windshield, all glasses and driver’s  
      window lift mechanism. 

  ALL VEHICLES INSPECTED MUST BE SHOWN. REPORT MUST BE COMPLETELY LEGIBLE AND WRITTEN IN BLACK INK ONLY 
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                   Applicant Signature 
 
I CURRENTLY HAVE AND WILL MAINTAIN 
LIABILITY INSURANCE AS REQUIRED BY LAW. 
FALSE DECLARATION MAY RESULT IN A 6-
MONTH SUSPENSION OF DRIVING PRIVILEGES. 
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                                                                                                                       Total Late Fees Collected: ______________________ 

 


